In our number for July of last year, we noticed Dr. Bryson 
"In the introductory remarks to the Statistical Reports on the Health of the Navy for the year 1S5G, some allusion was made to the importance of correct information respecting the origin of epidemic diseases, hut more especially with reference to Asiatic cholera and yellow fever: this kind of information is so much the more to be desired, as the medical officers of the naval service are still at issue on the question of the communicability of these two diseases : hence there is no uniformity or consistency in the opinions held respecting the means t,o be adopted when either malady makes its appearance in a ship of war. IVhilc one class of men, assuming that the disease, like small-pox and measles, spreads by infection, recommends the segregation of the sick from the healthy, and a change of locality, with improved ventilation; the other, believing that I860.] Report of the Health of the Navy. 101 it is the offspring of some unknown cause of an atmospheric nature, or of offensive matters contained in the holds, recommends the latter to be cleared out on the spot, and the sick to be removed to the shore, whether the disease may or may not be prevalent amongst the inhabitants. It is clearly evident that one of these modes of procedure must be wrong, or at all events superfluous ; for if the disease does not spread by infection, the separation of the sick from the healthy can do no good, but, by creating unnecessary alarm and confusion, may cause considerable evil; but if it does spread, like small-pox and measles, by infection, then a heavy responsibility remains with those who recommend measures which can only tend to its extension, and the destruction of, probably, a third of the ship's company, and possibly hundreds of the population on shore. In 1S56, one-fifth of the total mortality from disease in the naval service occurred from yellow fever, and in 1857 the deaths from the same cause amounted to about an eighth, and this on two stations only; but that which is more especially deserving of notice is, that in 1S56 nearly the whole of these deaths occurred within a few weeks, in five small vessels, and in 1857, in one line-of-battle ship find two small vessels. In the majority of these instances, the plan adopted was to remain within the tropics, and clear out the holds of the respective vessels ; but in others into which the fever was introduced, but did not extend, it was thought better to proceed at once to sea, or 14 of the 25 occurred in the Virago ; these were the only vessels in the whole service in which it acquired epidemic force, and spread by infection. The aggregate number of men in these vessels amounted to about 935 ; the deaths therefore from yellow fever were at the rate of about 72 to the 1000 persons; while the deaths from primary attacks of continued and remitting fever in the whole remaining force, amounting to 41,535, were 85 only, or in the ratio of about 2 to the 1000 persons; again, the deaths from yellow fever were in the ratio of 38G to the 1000 attacks, whereas the deaths to the 1000 attacks of continued and remitting fever were 31 only; the one disease, therefore, was at least ten times more destructive than the other. The reiteration of facts like these, and the sacrifice year after year in a few vessels of so many valuable lives, will, it is to be hoped, induce those medical officers who still connect the origin of yellow fever with foul holds, or offensive bilge water, or with peculiar conditions of the effluvia arising from the disintegration of organic matter, to a re-exajnination of the grounds on which they have formed their opinions." (pp. 157-8.) In respect to the complication of dysentery, which almost invariably attends the fevers of China, and sometimes, though with far less severity, those of the coast of Mozambique, Dr. Bryson says? "The experience of many years has thrown little or no light on the true character of the cause or causes of fever and flux in China. The majority of the naval medical officers who have been employed on the station seem to regard the two diseases as depending on the same cause; but 110 sound proof of this lias yet been adduced. It is true that the diseases generally make their appearance at the same time, and with the exception of chronic or recurrent cases, they disappear together; from this, therefore, it may be safely inferred, that if there be more causes than one, they are, at all events, simultaneously developed. Another argument which has been thought to favour the theory of one cause, is the frequent alternation of the two diseases in the same person; where, for instance, the fever is forced to yield to quinine, the flux comes on, and when it again gives way, then the fever returns. In this manner a see-saw is kept up until the constitution of the patient gives way, when one disease?generally dysentery?finally displaces the other, and takes sole possession of its victim." (p. 158.) At pp. 160-61, Dr. Bryson makes some observations tending to the conclusion that, contrary to prevalent impressions, actual disease of the liver is of rare occurrence, either in this country or within the tropics, unless amongst those who have long indulged in habits of intemperance. Of the state of things in the tropics we cannot speak from experience, but as far as relates to this country, we quite agree with our author, believing as we do that the liver is a much-maligned organ, which is innocent in a great many cases where it is made to bear the chief blame.
